
Cabinet for Health and Family Services 
Office of Health Policy 

Data Advisory Subcommittee 
Thursday, August 3, 2006 

1:30 PM – 4:00 PM 
Salato Wildlife Center 

 
Agenda 

 
1. Call to Order 

-   Charlie Kendell, CHFS Department for Public Health 
 
2. Welcome and Introductions 
    
3. Approval of Minutes (May 4, 2006 meeting) 1 
 
4. Presentations: KIPRC and Kentucky Hospital Discharge Data 

*   Current and Future Projects 2 
- Mike Singleton, KIPRC 

*   Linking Datasets to Characterize Occupational Falls 3 
 - Dr. Terry Bunn, KIPRC 

 
5. New Business 

a. Discharge data submission via the 837 format 4, 5, 6 
- Paige Franklin, KHA 

 
6.       Old Business 

a. Transparency update 
- Chris Corbin and Mark Fazey, CHFS Office of Health Policy 

b. Release of public use data to KY academia update 7 
- Mark Fazey, CHFS Office of Health Policy 

      
7. Committee Housekeeping 

a. Future Meeting Dates/Times/Location 
- Thursday Nov. 2, 1:30 PM – 4:00 PM, Salato Wildlife Center 

 
8. Comments from the general public 
 
9. Adjournment 
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HEALTH DATA ADVISORY SUBCOMMITTEE 
May 4, 2006 

1:30 p.m. 
 

MEMBERS PRESENT: 

James Berton    Ron Crouch   Paige Franklin. 
King’s Daughters Medical Center University of Louisville  Kentucky Hospital  
     Data Center   Association 
 
Wayne Higgins, Ph.D.   Carol Ireson   John Lewis, M.D. 
Western Kentucky University  UK Center for Health Services Health Care Excel 
     Management and Research  
 
Tim Marcum    George Robertson  Paul Sinkhorn 
Baptist Hospital East   Department for Public   Jewish Hospital 
     Health 
 
Ben Yandell 
Norton Healthcare 
 
MEMBERS ABSENT: 
 
Larry Bone    Sherill Cronin, Ph.D.  Joyce Jennings  
Four Rivers Health Care   Bellarmine University  Division of Women’s  
Purchasing Alliance       Physical and Mental Health 
 
Louis Kurtz    Joyce Robl 
KY Dept for Mental Health  Kentucky Birth Surveillance 
and Mental Retardation   Registry 
 
STAFF: Cabinet for Health and Family Services, Office of Health Policy 
  Chris Corbin  Mark Fazey  Sheena Lewis   

Tricia Okeson  Jodie Weber  Carlos Domingo 
                          Beth Sanderson  
 
GUESTS: Chandra Venettozzi, Department for Employee Insurance, Personnel Cabinet 

Troy Shrout, Department of Insurance 
Darlene Marshall, Department for Employee Insurance, Personnel Cabinet 
Marie Alagia Cull, Cull, Hayden, and Vance, PSC. 

 
CALL TO ORDER 
 
Tricia Okeson called the meeting to order at the Salato Wildlife Center. 
 
WELCOME AND INTRODUCTIONS 
 
Tricia welcomed the committee and guests. 
 
   



 

Page 2 of 4 

APPROVAL OF MINUTES 
 

Minutes from the February 2, 2006 meeting were approved as presented.  

 
PRESENTATION 
 
Web-based Elective Surgery Reports (CHFS Transparency – Phase 1) Mark Fazey  

presented sample reports he had created using elective surgery data taken from the UB92 hospital 

data. Data for the most often performed procedures from July 2004 through June 2005 was used for 

the reports. Medians and percentiles were utilized. The information was extracted then imported into 

a spreadsheet. Basic explanatory notes are included in the spreadsheet. The use of notes is anticipated 

for the website. 

 

Dr. John Lewis asked about the definition of the “charge” being used in the reports. Mark 

stated that the numbers are actual bill charges taken from UB92. This does not reflect the 

actual payment amount. 

 

Mark solicited suggestions regarding whether a summary for 20 cases or less should be 

included or if they should be left out entirely. Ben Yandell suggested summarizing those 

cases in order not to lose the numbers.  

 
Ben also suggested presenting data using each severity level and not including data for “all” 
severity levels.  
 
This analysis mirrors KHA’s data except OHP are using elective procedures, rather than 
DRGs.  RDRG severity levels are the same as those used by the Kentucky Hospital 
Association.  
 
There was some discussion on whether charge data was the appropriate information to 
release.  Mark presented a way to estimate the costs which is also problematic. The 
consensus of the committee was that while releasing charge data has its problems, it is more 
important to release some data. Ultimately, the group recommended not including data 
related to the cost/charge ratio that is included in CompData. 
 
Tim Marcum suggested hospitals be able to include self-pay and charity policies on OHP 
Transparency website. 
 
Phase One of the website will include static tables making information available in a timely 
manner.  OHP will collaborate with KHA in order to compliment each other. 
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Dr. Lewis suggested age-adjusting the data as well.   

 
Paul Sinkhorn asked if hospitals would be able to review data before it goes live. Chris stated 

that per legislation, they will have 30 days to review data. 

 
 
NEW BUSINESS 
 
Chris Corbin gave an update on 2006 legislation.  There were three bills significant to 

transparency introduced in the 2006 session.   Transparency was brought to the forefront 

during this legislative session.  Senator Tom Burch is a strong supporter.  HB622 and HB445 

both contained similar language on transparency.  Neither bill passed independently but the 

language was included in HB380, the budget bill, which has passed.  The bill provides a 

structure for using quality indicators and specific sections were included in the meeting 

packets.  Trish stated that additional sections of HB 380 regarding data collection would be 

sent to members. Chris encouraged members to read HB 380. 

 
The American Hospital Association is also working on requirements for states to work with 

insurers to provide information to consumers. 

 
OLD BUSINESS 
 
The Secretary’s Data Committee on Transparency met on March 28, 2006. The meeting was 

very productive and there was good dialogue. The next Committee meeting will be held in 

September. A website prototype will be made available prior to the meeting. OHP have been 

working with internal sources to make this happen.   

 

Copies of the data use agreement, along with changes suggested by Carol Ireson and Wayne 

Higgins were distributed prior to the meeting.  

 

The committee discussed a mechanism to release UB-92 data to the Schools and Colleges of 

Public Health in the state.  Tim Marcum asked if there would be a charge for the dataset. 

Mark answered that there is currently no charge if the data is released to an academic 

institution.  Dr. Lewis mentioned difficulty in controlling the flow of data. Carol Ireson 
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stated that this issue is covered by bullet #2 and #3 of the data agreement.  It was suggested 

to include the second section of the H-CUP Data Use agreement regarding HIPAA.  Carol 

Ireson also suggested that if a student is requesting the dataset, approval should be received 

from a faculty member.  

 

KHA will release data on Quality Indicators for review within the next two weeks.  Paige 

Clements is checking on the status of the ER pilot study and how the data can be accessed. 

 
COMMITTEE HOUSEKEEPING 
 
Meeting dates, time, and location for the remainder of 2006 were approved as follows: 

Thursday, August 3, and Thursday, November 2, 1:30-4:00 PM, Salato Wildlife Center, 

Frankfort, KY 

 
COMMENTS FROM THE GENERAL PUBLIC 
 
Trish stated that the Healthy Kentuckians 2010 Mid-Decade Review is now available and can 

be accessed through the Public Health website at 

http://chfs.ky.gov/dph/hk2010MidDecade.htm 

 
ADJOURNMENT 
 
The meeting was adjourned at 3:08 p.m. 
 
 
 



Kentucky’s Hospital 
Discharge Database
Recent Applications in Injury 

Prevention and Control

Michael Singleton, Lei Yu, Jenny Qin

Kentucky Injury Prevention and Research Center

August 3, 2006



Highway safety

2006 General Assembly: Primary 
safety belt enforcement bill
Our charge: Estimate potential 
long-term, direct medical cost 
savings to Medicaid
Methods based on 
Chaudhary/Preusser
Extrapolated from known 
discharges,  plus findings from 
other research studies
$31 million in direct Medicaid 
savings from 2006 to 2015
Copies available for download at 
http://highwaysafety.ky.gov/traff
icrecords/other/economic_low_us
age.pdf



State plan for injury prevention and control

Five-year grant from CDC 
Strengthen infrastructure of state injury 
prevention programs
Create injury planning group
26 members
Develop and implement a statewide, 
integrated strategic plan to reduce the 
injury burden in Kentucky



State plan for injury prevention and control

Unintentional injuries
Violence (a.k.a. intentional injuries)
Occupational injuries
Cross-cutting factors
Long-term consequences of injuries

Focus areas and workgroups:



What are the major injury/violence issues?



Who is affected by specific causes?



State plan for injury prevention and control

Document system operation
Quality control/assurance
Data accuracy
Data completeness
Recommendations
Planning group web page: 
http://michaelandjello.net/injury-plan.htm

Assessment of death certificate and hospital 
discharge data systems for injuries
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Linking Datasets 
to Characterize 
Occupational Falls
Terry Bunn, Svetla Slavova, 
Arne Bathke

Occupational Falls
• 815 fatal occupational falls in 2004,   17% from 2003

• 4400 Kentucky nonfatal worker falls involving days 
away from work; 10 fatal

• 3,631 work-related hospitalizations in 2004 in Kentucky 
(  from 3858 in 2002 with an annual crude rate of 
208/100,000 FTE)

• Primary external cause of injury was due to falls 
(n=289)
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Workers’ Claims Data

• 36,986 first reports of injury in 2004 (35,016 
in 2002)

• Annual crude injury rate of 1887/100,000 FTE 

• 6,008 first reports of injury were due to falls in 
2004

Data Linkage
• Years 2000-2004 hospitalization UB-92 and 

Workers’ Claims data sets linked

• Probabilistic data linkage- LinkSolv software 
(Strategic Matching Inc.) in Access format

• Common data variables matched: date of 
birth, gender, date of injury, date of hospital 
admission, cause of injury (falls)
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Selection Criteria
• Hospitalization Cases

– ICD-9-CM e-codes (E880-E886.9, E888 E957.0-
.9, E968.1, E987.0-.9) for falls

– Payer code of Workers’ Compensation

• International Association of Industrial Accident 
Boards and Commissions Electronic Data 
Interchange Nature (IAIABCEDIN) injury codes 
of falls and slips

1758281 (16%)6,5872000

Total

2001

2002

2003

2004

Year

Hospitalization CasesWorkers’ 
Claims Cases

9602 1,58131,664

1989348 (17%)6,503

2020322 (16%)6,510

1779309 (17%)6,056

2056321 (16%)6,008

TotalFalls
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Linked Cases

55%1562000

52%822Total

54%1892001

53%1722002

45%1372003

52%1682004

Percentage
Linked

NumberYear

Industries Where Falls Occurred

Manufacturing

(n=31) (13%)

Retail Trade

(n=61) (26%)

Services

(n=107) (46%)

Females

Services

(n=68) (12%)

Manufacturing

(n=79) (13%)

Construction

(n=254) (43%)

Males
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Primary Diagnosis

Forearm/elbow 
injuries

(n=21)

Hip injuries

(n=49)

Lower leg & 
ankle injuries

(n=63)

Females

Hip injuries

(n=62)

Forearm/elbow 
injuries

(n=72)

Lower leg & 
ankle injuries

(n=99)

Males

External Cause of Injury

Fall or slip from 
liquid or grease

(n=40) (17%)

Fall, Slip, Trip, 
NOC

(n=83) (34%)

Fall or slip on same 
level

(n=86) (36%)

Females

Fall, Slip, Trip
NOC 

(n=59) (10%)

Fall or slip from 
ladder or scaffold

(n=199) (33%)

Fall or Slip from 
different level

(n=265) (44%)

Males
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Workers’ Claims Awards
• 332 Awards out of 822 cases to date
• 44 Pending awards
• 5 Judgments appealed
• 7 cases were dismissed or closed
• 281 Permanent partial disability awards
• 19 Permanent total disability awards
• 20 Medical waivers
• Median workers’ claims award- $21,000: male 

workers, $9236: female workers
• Median hospital charges- $11,760 

Statistical analysis
• Non-parametric analysis of factorial data
• Dependent variables- Total claim amount, total 

hospitalization charges, hospitalization length 
of stay

• Independent variable- industry
• Age and gender controlled

• Hospitalization and workers’ claims costs are 
significantly higher in construction and mining 
than in the other industries 
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Statistical Analysis of Male 
Construction Worker Falls

• 244 linked cases 
• 56% due to fall or slip from different level

Median= $13,100
Mean=
$19,500+$24,800

8%

Median= 3.8 days
Mean= 3+4.1

Fall- ladder/
scaffold (n=108)

p<0.0531% Long Stays (> 7 
days)

p<0.05Median= 
$17,900
Mean= 
$34,200+$45,100

Total Charges 
(p<0.05)

p<0.05Median= 4 days
Mean= 6.6+6.4

Length of stay

SignificanceaFall- diff level
( n=136)

Hospitalization 
Variables

a Wilcoxon Mann Whitney two sample test, two-sided
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Median= $24,000 
Mean= $52,493

Median= 0%
Mean=3.6%

Median= 6%
Mean= 13.1% 

Fall- ladder/
Scaffold
(n=45)

p=0.25Median= 0%
Mean= 10.3%

Impairment

p=0.51Median= $27,316
Mean= $106,820

Award Amount

p=0.32Median= 8.5%
Mean= 18.8%

Disability

SignificanceaFall- diff level
(n=64)

Workers’ 
Claims 
Variables

a Wilcoxon Mann Whitney two sample test, two-sided

p<0.05Diff level-47%Diff level-
83%

Diff level-56%Diff level-58%Cause of injury

Median= 
$15,591
Mean= 
$31,527

Median= 3
Mean= 6.1

Roofers
(n=29)

Median= 
$13,039
Mean= 
$21,896

Median= 3
Mean= 4.4

Other 
Construction 
Workers
(n=98)

Median= 
$17,068 
Mean=$28,887 

Median= 4 
Mean= 5.3

Laborers & 
Helpers 
(n=63)

p= 0.15Median= 
$19,104
Mean=$34,670

Total Charges 
(p<0.05)

p=0.24Median= 4
Mean= 6.7

Length of stay

P-
valueaCarpenters & 

Apprentices 
(n=53)

Hospitalization 
Variables

a Kruskal Wallis test
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p=0.42Median= 
$38,717
Mean= 
$85,466

Median= 
$14,000
Mean= 
$111,769

Median= 
$32,000
Mean= $75,970

Median= $22,933
Mean= $74,748

Award Amount

Median= 0%
Mean= 6.9%

Median= 6.5%
Mean= 16.5%

Roofers
(n=16)

Median= 0%
Mean=8.5%

Median= 8.3%
Mean= 17.4%

Other 
Construction 
Workers 
(n=40)

Median= 0% 
Mean=8.4%

Median= 7% 
Median= 17.1%

Laborers & 
Helpers
(n=25)

p=0.76Median= 0.3% 
Mean= 5.7%

Impairment

p=0.91Median= 5.9% 
Mean= 14.4%

Disability

P-
valueaCarpenters & 

Apprentices
(n=28)

Workers’ Claims 
Variables

a Kruskal Wallis test

p<0.05Median= 
$14,000
Mean= 
$17,100

Median= 
$28,700
Mean= 
$38,400

p=0.10Median= 
$13,200
Mean= 
$27,400

Median= 
$24,400
Mean= 
$39,800

Total Charges

Median= 
3 days
Mean= 3.5 
days

Fall-
ladder/
scaffold 
(n=28)

Median= 
2.5 days
Mean= 4.7 
days

Fall-
ladder/
scaffold 
(n=22)

p<0.05

P-value

Median= 
5 days
Mean= 
6.7 days

Fall- diff 
level
( n=35)

Laborers, Helpers
(n=63)

p<0.05

P-value

Median= 
6 days
Mean= 8 
days

Fall- diff 
level
( n=31)

Carpenters & 
apprentices (n=53)

Length of stay

Hospitalization
Variables
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p= 0.45Median= 
$12,400
Mean= 
$17,800

Median= 
$13,400
Mean= 
$26,500

p=0.28Median= 
$9,200
Mean= 
$13,000 

Median= 
$17,900 
Mean= 
$35,800

Total Charges

Median= 3 
days
Mean= 3.6 
days

Fall-
ladder/
scaffold 
(n=52)

Median= 3
Mean= 3

Fall-
ladder/
scaffold 
(n=5)

p=0.30

P-
value

Median= 3 
Mean= 5.4

Fall- diff 
level
( n=46)

Other construction 
workers
(n=98)

p<0.05

P-value

Median= 
3.5 
Mean= 
6.8 

Fall-
diff 
level
( n=24)

Roofers (n=29)

Length of stay

Hospitalization
Variables

• Construction work is associated with the 
highest hospitalization and workers’ claims 
costs in males who fall, whereas most female 
worker falls occurred in the services industry.

• The largest percentage of male worker falls 
was from one level to another, while the 
largest percentage of females experienced a 
fall, slip, or trip.

Summary
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• Male construction laborers & helpers had 
longer hospital stays as well as higher total 
costs when the worker fell from one level to 
another.

Conclusions
• Data linkage of hospitalization and workers 

claims falls data provides additional 
information on industry and occupation, and 
costs that are not available when examining 
either data set alone.

• This data linkage identified male construction 
workers as the worker population most at risk 
for an occupational fall.
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Conclusions (cont’d)

• A combination of interventions, safety 
training, and occupational safety and 
health enforcement targeting 
construction workers is warranted to 
reduce the burden of occupational falls 
in Kentucky.



























Preparing for a Successful Transition 
to the UB-04

By
George Arges

Chairman of NUBC



Presentation Objectives

• Share NUBC thoughts about the UB-04 
implementation issues. 

• Help health care professionals understand 
the changes made to the UB-04 and the 
implications it has on their work

• Provide an overview of the rationale behind 
the changes  



Background

• NUBC - National Uniform Billing 
Committee  Created in 1975
– 1982 - NUBC Agrees on Data Set UB-82
– 1992 - NUBC Creates successor data set UB-92
– 1996 - HIPAA Title II Subtitle F recognizes 

NUBC as one of four organizations to be 
consulted for the establishment of standards

– 2000 - MOU - NUBC signs along with ANSI 
X12 & HL7, NCPDP, ADA, & NUCC



Factors Influencing Changes 
to UB Data Set

• Compliance & Accountability

• Performance Measurements

• Health Care Planning

• Accreditation



Rationale for the UB-04

• Better alignment with the HIPAA 837 transaction 
standard

• Designed to accommodate the National Provider 
Identifiers (NPI) and legacy numbers to ease 
transition issues associated with the NPI. 

• Anticipates the upcoming Health Plan Identifier. 

• Prepares for future migration of ICD-9-CM diagnosis 
reporting to ICD-10-CM.



Rationale for the UB-04 
(cont’d)

• Supports reporting of other external code lists

• Provides greater flexibility and utility when the 
UB is used for public health reporting needs.

• Reduce the reliance on claims attachments - by 
improving on the number of clinical codes one 
can report.



Process Toward UB-04

• Four year effort
– Identify data gaps with HIPAA standard
– Examined State Codes and Form Locators

• Compiled and presented findings to NUBC
• Sought input and acted on recommendations
• Final Survey on Implementation Timeframe    



Key Changes - Additions

• Accident State
• Diagnosis Indicator
• ICD – version qualifier (ICD-9/ICD-10) 
• Pay-to-location
• PPS/DRG Code
• Added unique fields for National Provider ID 

(NPI) & National Health Plan ID
• Code-Code Field



Key Changes - Deletions

• Covered, Non-Covered, Coinsurance, & Lifetime 
Reserve Days (converted to Value Codes)

• Patient Marital Status
• Employment Status Code
• Employer Location
• Prior Payments – Patient
• Procedure Coding Method Used
• Provider/Representative Signature



Key Changes - Modifications
• Bill Type – expanded field size
• Condition Codes – added four new fields
• Occurrence Codes – added additional field
• HCPCS/Rates/HIPPS Rate Codes – expanded 

field size for additional modifiers
• Treatment Authorization Number – expanded field 

size
• Diagnosis Fields – added nine new fields –

expanded size to 8 characters
• Procedure codes – expanded field size by one 



Basis for Moving Forward

• Shifts in the financing of health care
– Activity based payment

• Listing of all services provided

– Performance based payment
• Quality & Outcome

• Who is behind this shift?
– Employers 
– Legislators



UB-04 Changes

• Increased emphasis on clinical codes
– Expanded on the number of Diagnosis and 

procedure codes that can be reported.
– Preparation for ICD-10-CM & ICD-10-PCS

• HIPAA Standards
– Alignment of data elements

• Anticipation of future shifts in financing of 
health care services.



Implementation Schedule

• March 1, 2007 – Clearinghouses & Health 
Plans must be ready to accept UB-04

• March 1 through May 22, 2007 - Providers 
can use either the UB-92 or UB-04

• May 23, 2007 - UB-92 is no longer acceptable 
– only UB-04 can be used



Suggested Steps - Internal

• Understand the differences between UB-92 and 
the UB-04
– http://www.nubc.org/public/whatsnew/UB-

04Proofs.pdf 
• Examine and catalogue areas for change to 

existing information systems
• Contact Vendors – ask them when they will 

accommodate the changes to the UB-04
• Pull together team – patient accounting, medical 

records, IS&T – assign tasks 



Suggested Steps - External

• State Billing Committee – convene meeting
• Awareness Campaign 

– Contact major health plans
• Ask health plans to identify date they will be ready
• Explore with health plans – the handling of new 

items to the UB-04

– Monitor Timelines  



Conclusion

• Familiarize yourself with the overall billing 
process
– Understand handling of proposed changes
– Determine where your operational risks are the greatest
– Develop plan to implement and attack areas that pose the 

greatest risk

• Make sure your organization continues to 
monitor NUBC developments 

• Work with health plans and clearinghouses 
within your state so they understand the 
implementation schedule. 





Thank you

• Links
– www.nubc.org
– www.aha.org
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Agreement for Use of Kentucky Health Claims Data 
 
This agreement between the Kentucky Cabinet for Health and Family Services 
and the individual(s) whose signature(s) appears (appear) below, applies to all 
health claims data collected in compliance with KRS 216.2920-216.2947, 
including but not limited to subsets of patient level records in full or in part , and 
any and all summaries or aggregations of data which may be derived from 
original data or any subset thereof.  In addition, this agreement implements the 
data protections of the Health Insurance Portability and Accountability Act 
(HIPAA) of 1996 (Public Law 104-91) and in accordance with HIPAA, the data 
provided with this agreement may only be used for research, analysis, and 
aggregate statistical reporting.  
  
Personal identifiers: Patient level health claims data have been purged of name, 
address, social security number, and other direct personal identifiers to prevent 
individual patient identification.  Nevertheless, the undersigned agrees that no 
attempt will be made to identify individual patients through any means or 
methods without the expressed written permission of the Kentucky Cabinet for 
Health and Family Services.  Furthermore, the undersigned agrees that 
information derived or summarized from patient-level data which could result in 
the identification of any specific individual will not be released or made public. 
 
Establishment identifiers: Identifiers for hospitals, clinics, physicians, and other 
health care providers have been included on patient level records in compliance 
with the aforementioned statute for the purpose of making cost, quality, and 
outcome comparisons among providers.  Such purpose does not include the use 
of information concerning individual providers for commercial or competitive 
purposes involving those providers, or to determine the rights, benefits, or 
privileges of such providers.  Providers shall not be identified directly or by 
inference in disseminated material.  Under this agreement, users of data shall not 
contact providers for the purpose of verifying received data or summaries derived 
therefrom. 
 
The undersigned gives the following assurances with respect to data obtained 
under the terms and conditions of this agreement: 
 
• I will ensure that the data are kept in a secured environment and that only 

authorized users will have access to the data; 
 
• I will not attempt to link or permit others to attempt to link the hospital stay 

records of persons in this data set with personally identifiable records from 
any other source without prior written approval from the Kentucky Cabinet 
for Health and Family Services; 

 
• I will not attempt to use or permit others to use the data sets to learn the 

identity of any person included in any data set; 
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• I will not release or disclose or permit others to release or disclose any 
information based on these data that identifies individuals, either directly 
or indirectly; 

 
• I will not release or disclose information where the number of observations 

(i.e. individual discharge records) in any given cell of tabulated data is less 
than or equal to 10; 

 
• I will not attempt to use or permit others to use the data to learn the 

identity of any provider that may be represented in the data; 
 
• I will not contact or permit others to contact providers or persons 

represented in the data; 
 
• I will not use or permit others to use data concerning individual health care 

providers 
(1) for commercial or competitive purposes involving those providers,  
(2) to determine the rights, benefits, or privileges of individual providers, 

or  
(3) to report, through any medium, data that could identify individual 

providers, either directly or by inference; 
 
• I will require others in the organization specified below who use the data to 

sign this agreement and will keep those signed agreements and make 
them available upon request; 

 
• I will not release or permit organizations or individuals outside my direct 

control or the control of the organization specified below to release the 
data sets or any part of them to any person who is not a member of the 
organization specified below; 
  

• I will make no statement nor permit others to make statements implying or 
suggesting that interpretations drawn are those of health care providers 
that may be identified in the data, either individually or as a group, or of 
the Kentucky Cabinet for Health and Family Services or any of its Offices 
or Departments; and 

 
• I will acknowledge the " Kentucky Cabinet for Health and Family Services, 

Office of Health Policy " as the data source in any and all publications 
based on these data. 

 
Violation of this agreement will result in action by the Kentucky Cabinet for Health 
and Family Services.  Violations deemed unlawful may be referred to the 
Commonwealth Attorney, the police, the Federal Bureau of Investigation, or other 
appropriate legal authority for investigation and/or prosecution. 
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Note:  The researcher(s) signing this data use agreement must be the 
person(s) to whom the data product is released.  Student researchers’ 
signatures must be accompanied by the signature of their faculty advisor 
or project director.  A copy of Institutional Review Board approval of this 
project must also be included with this sheet.    
 
Researcher 
 
Signed: ___________________________   Date: ___________ 
 
Printed or typed name of data recipient: ________________________ 
 
Organization and Title: ______________________________________________ 
 
Address: __________________________ 
 
City: __________________  State: _____ ZIP: _____ 
 
Telephone: _____________ 
 
Researcher 
 
Signed: ___________________________   Date: ___________ 
 
Printed or typed name of data recipient: ________________________ 
 
Organization and Title: ______________________________________________ 
 
Address: __________________________ 
 
City: __________________  State: _____ ZIP: _____ 
 
Telephone: _____________ 
 
Faculty Advisor/Project Director 
 
Signed: ___________________________   Date: ___________ 
 
Printed or typed name of data recipient: ________________________ 
 
Organization and Title: ______________________________________________ 
 
Address: __________________________ 
 
City: __________________  State: _____ ZIP: _____ 
 
Telephone: _____________ 
 


	ky.gov
	Microsoft Word - May 4 2006 DAC Minutes.doc
	Microsoft PowerPoint - DAC - recent HDD applications.ppt
	Microsoft PowerPoint - occupational falls.ppt
	Evoluation of 837 Format from UB-92
	Microsoft PowerPoint - Arges-rAHAUB04.ppt
	CPY Document Title
	Microsoft Word - Agreement for Use  of Kentucky Health Claims Data-AcadResc…




